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Publication of a monograph on diseases of the 
bronchioles is justified by the increasing importance 
of recently identified varieties of bronchiolitis: post- 
viral bronchiolitis, bronchiolitis obliterans complicat- 
ing heart, lung and marrow transplantation, an 
unusual form of pan-bronchiolitis largely confined to 
Japanese, and bronchiolitis obliterans with intersti- 
tial organizing pneumonia. The latter type (BOOP) is 
being encountered or identified with increasing fre- 
quency and represents a growing diagnostic and 
therapeutic challenge in pulmonary practice. The 
volume has 23 chapters, five by the editor whose 1988 
description of 50 cases of BOOP was instrumental in 
attracting attention to the disease, which had been 
earlier delineated under different names by Gosink 
et al. in 1981 and Davison et al. in 1983. Two excel- 
lent chapters on the similar but not identical patho- 
logical changes found in bronchiolitis obliterans and 
its variant with alveolar and interstitial involvement, 
set the scene for consideration of the sharply different 
clinical, physiologic and epidemiologic features of the 
two forms. The bronchiolar form is refractory to 
therapy while the type with alveolar-interstitial 
change is rapidly responsive to small doses of corti- 
costeroids. BOOP is unique in exhibiting a dissol- 
ution of intra-alveolar fibrosis within days of starting 
treatment. There is a well illustrated chapter on the 
diagnostic radiologic features of both types of 
bronchiolitis, but no discussion of the radiological 
responses to corticosteroid therapy and no dicussion 
of the role of radiology in guiding the tapering or 
cessation of therapy. 
The two types share in some circumstances a 
background of prior infections or drug hypersensitiv- 
ity, but in general there is no clinical or epidemiologic 
evidence to suggest a common aetiology. The known 
clinical features of BOOP are succinctly summarized 
in Izumi’s chapter on the global epidemiology of the 
disease. Other chapters reiterate the observation that 
60% of cases respond rapidly to prednisone (the daily 
dosage recommended by various contributors varies 
from 0.5 mg to 1.0 mg kg - ’ body weight) and all 
emphasize the high relapse rate when prednisone is 
stopped after 6-12 months of therapy. No recom- 
mendations are given regarding the rapidity with 
which dosage can be reduced, and no guidance is 
provided as to when termination should be tried. 
There is no helpful advice on management of the 40% 
who do not respond promptly to corticosteroids. 
Mention is made of use of azathioprine or cyclophos- 
phamide in these circumstances but no data are given 
regarding the success rate and length of treatment 
needed with immunosuppressive agents. One would 
think that BOOP, usually so sensitive to oral corti- 
costeroids, might usefully be treated by prolonged 
inhaled corticosteroids to prevent relapse, but there is 
no mention of such use. 
This volume represents a useful reference source 
for investigators and libraries but will provide a 
‘disappointment to physicians seeking practical guid- 
ance to management of BOOP (or cryptogenic organ- 
izing pneumonitis), a disorder which is becoming a 
major problem in pulmonary practice. 
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